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(5) The completeness, adequacy and
quality of hospital care provided;

(6) The medical necessity, reason-
ableness and appropriateness of hos-
pital admissions and discharges;

(7) The medical necessity, reason-
ableness and appropriateness of inpa-
tient hospital care for which additional
payment is sought under the outlier
provisions of §§ 412.82 and 412.84 of this
chapter; and

(8) Whether a hospital has misrepre-
sented admission or discharge informa-
tion or has taken an action that results
in—

(i) The unnecessary admission of an
individual entitled to benefits under
part A;

(ii) Unnecessary multiple admissions
of an individual; or

(iii) Other inappropriate medical or
other practices with respect to bene-
ficiaries or billing for services fur-
nished to beneficiaries.

(b) Payment determinations. On the
basis of the review specified under
paragraphs (a) (1), (3), (6), (7), and (8) of
this section, the PRO must determine
whether payment may be made for
these services. A PRO may grant a pe-
riod of not more than two days (grace
days) for the purpose of arranging post
discharge care when the provider did
not know or could not reasonably be
expected to have known that payment
for the service(s) would not be made
under the Medicare program as speci-
fied in § 405.330(b).

(c) Other duties and functions. (1) The
PRO must review at least a random
sample of hospital discharges each
quarter and submit new diagnostic and
procedural information to the Medi-
care fiscal intermediary or carrier if it
determines that the information sub-
mitted by the hospital was incorrect.

(2) As directed by HCFA, the PRO
must review changes in DRG assign-
ment made by the intermediary under
the provisions of § 412.60(d) that result
in the assignment of a higher-weighted
DRG. The PRO’s review must verify
that the diagnostic and procedural in-
formation supplied by the hospital is
substantiated by the information in
the medical record.

(d) Coordination of sanction activities.
The PRO must carry out the respon-
sibilities specified in subpart C of part

1004 of this title regarding imposition
of sanctions on providers and practi-
tioners who violate their statutory ob-
ligations under section 1156 of the Act.

[52 FR 37457, Oct. 7, 1987; 52 FR 47003, Dec. 11,
1987, as amended at 59 FR 45402, Sept. 1, 1994]

§ 466.72 Review of the quality of care
of risk-basis health maintenance or-
ganizations and competitive med-
ical plans.

(a) (1) For purposes of a review under
section 1154(a)(4) of the Act, a PRO
must determine whether the quality of
services (including both inpatient and
outpatient services) provided by an
HMO or CMP meets professionally rec-
ognized standards of health care, in-
cluding whether appropriate health
care services have not been provided or
have been provided in inappropriate
settings.

(2) Paragraph (a)(1) of this section
will not apply with respect to a con-
tract year if another entity has been
awarded a contract to perform those
reviews under section 1154(a)(4)(C) of
the Act.

(b) For purposes of reviews under this
section, non-PRO entities selected to
perform these reviews under section
1154(a)(4)(C) of the Act are subject to
the requirements of paragraph (a)(1) of
this section and—

(1) Part 476 of this chapter regarding
acquisition, protection, and disclosure
of peer review information; and

(2) Part 1004 of Chapter V regarding a
PRO’s responsibilities, and sanctions
on health care practitioners and pro-
viders.

[52 FR 37457, Oct. 7, 1987]

§ 466.73 Notification of PRO designa-
tion and implementation of review.

(a) Notice of HCFA’s decision. HCFA
sends written notification of a PRO
contract award to the State survey
agency and Medicare fiscal inter-
mediaries and carriers. The notifica-
tion includes the effective dates of the
PRO contract and specifies the area
and types of health care facilities to be
reviewed by the PRO. The PRO must
make a similar notification when re-
view responsibilities are subcon-
tracted.
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(b) Notification to health care facilities
and the public. As specified in its con-
tract with HCFA, the PRO must—

(1) Provide, to each health care facil-
ity scheduled to come under review, a
timely written notice that specifies the
date and manner in which the PRO pro-
poses to implement review, and the in-
formation to be furnished by the facil-
ity to each Medicare beneficiary upon
admission as specified in § 466.78(b)(3) of
this part.

(2) Publish, in at least one local
newspaper of general circulation in the
PRO area, a notice that states the date
the PRO will assume review respon-
sibilities and lists each area health
care facility to be under review. The
PRO must indicate that its plan for the
review of health care services as ap-
proved in its contract with HCFA is
available for public inspection in the
PRO’s business office and give the ad-
dress, telephone number and usual
hours of business.

[50 FR 15330, Apr. 17, 1985. Redesignated at 52
FR 37457, Oct. 7, 1987]

§ 466.74 General requirements for the
assumption of review.

(a) A PRO must assume review re-
sponsibility in accordance with the
schedule, functions and negotiated ob-
jectives specified in its contract with
HCFA.

(b) A PRO must notify the appro-
priate Medicare fiscal intermediary or
carrier of its assumption of review in
specific health care facilities no later
than five working days after the day
that review is assumed in the facility.

(c) A PRO must maintain and make
available for public inspection at its
principal business office—

(1) A copy of each agreement with
Medicare fiscal intermediaries and car-
riers;

(2) A copy of its currently approved
review plan that includes the PRO’s
method for implementing review; and

(3) Copies of all subcontracts for the
conduct of review.

(d) A PRO must not subcontract with
a facility to conduct any review activi-
ties except for the review of the quality
of care. The PRO may subcontract with
a non-facility organization to conduct
review in a facility.

(e) If required by HCFA, a PRO is re-
sponsible for compiling statistics based
on the criteria contained in § 405.332 of
this chapter and making limitation of
liability determinations on excluded
coverage of certain services that are
made under section 1879 of the Act. If
required by HCFA, PROs must also no-
tify a provider of these determinations.
These determinations and further ap-
peals are governed by the reconsider-
ation and appeals procedures in part
405, subpart G of this chapter for Medi-
care Part A related determinations and
part 405, subpart H of this chapter for
Medicare Part B related determina-
tions.

(f) A PRO must make its responsibil-
ities under its contract with HCFA,
primary to all other interests and ac-
tivities that the PRO undertakes.

§ 466.76 Cooperation with health care
facilities.

Before implementation of review, a
PRO must make a good faith effort to
discuss the PRO’s administrative and
review procedures with each involved
health care facility.

§ 466.78 Responsibilities of health care
facilities.

(a) Every hospital seeking payment
for services furnished to Medicare
beneficiaries must maintain a written
agreement with a PRO operating in the
area in which the hospital is located.
These agreements must provide for the
PRO review specified in § 466.71.

(b) Cooperation with PROs. Health
care facilities that submit Medicare
claims must cooperate in the assump-
tion and conduct of PRO review. Facili-
ties must—

(1) Allocate adequate space to the
PRO for its conduct of review at the
times the PRO is conducting review.

(2) Provide patient care data and
other pertinent data to the PRO at the
time the PRO is collecting review in-
formation that is required for the PRO
to make its determinations. The facil-
ity must photocopy and deliver to the
PRO all required information within 30
days of a request. PROs pay hospitals
paid under the prospective payment
system for the costs of photocopying
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